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Myocardial Infarction in
Patients With PneumoniaWe have read with great interest the report by
Cangemi et al. (1) in a previous issue of the Journal.
The authors reported that myocardial infarction
(MI) is an early complication of pneumonia and
is associated with in vivo platelet activation and
serum thromboxane B2 (TxB2) overproduction. The
researchers found that the baseline serum TxB2
level was signiﬁcantly higher in patients who
develop signs of MI, and that in vivo platelet acti-
vation and overproduction of serum TxB2 formation
were independently associated with MI in a patient
with pneumonia. Also, the authors suggested that
increased TxB2 levels were associated with aspirin
resistance and increased plaque rupture. Although
important ﬁndings, some issues should be considered
in the interpretation of the study results.
The patient with pneumonia may have used
nonsteroidal anti-inﬂammatory drugs (NSAIDs) to
treat pain or fever. Previous studies in rats have
shown that NSAIDs affect the serum TxB2 level.
Akagi et al. (2) reported that NSAIDs (ibuprofen,
loxoprofen sodium, and etodolac) affect the serum
level of TxB2 in rats after oral administration. Also,
all NSAIDs can affect serum TxB2 levels because ofcyclooxygenase inhibition. However, the authors did
not mention the usage of NSAIDs on admission or
in hospital stay. Therefore, increased TxB2 levels
cannot be associated with MI. This issue should
be clariﬁed to correct the interpretation of study
results.
On the other hand, there are some doubts about
the diagnosis of MI. In the study, 24% of all patients
with pneumonia had renal failure. The patients
with renal failure had a high incidence of elevated
troponin levels of about 94%, and this could be
related with decreased glomerular ﬁltration rate. Li
et al. (3) stated that elevation of troponin T in chronic
renal failure was common (63.4%) in the absence of
MI deﬁned by the usual criteria. The researchers
concluded that troponins and electrocardiography
(ECG) were necessary to detect MI. However, the
characteristics of ECG changes were unknown. Stein
et al. (4) reported that in pneumonia patients without
previous cardiopulmonary disease, ECGs show ST-
segment or T-wave changes (21%). Therefore, the
characteristics of ECG changes and the results of
troponin monitoring should be explained before
commenting on the study results.*Goktug Savas, MD
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Cardiol 2012;15:1836–40.REPLY: Myocardial Infarction inPatients With PneumoniaWe thank Drs. Savas and Kalay for their interest in our
paper (1).
Epidemiological studies have shown that respira-
tory tract infections are associated with an increased
risk for the development of artery thrombosis as
